Gift to Agency Report A Public Document

GIFT TO AGENCY REFORT

1. Agency Name
Governor's Office

Division, Department, or Region (if applicable)

Street Address
Stale Capitol

Date Stamp

For Qthizial Use Only

Area Code/Phone Number E-mail
(916) 445-0873

Agency Contact (name and titie)
Dan Maguire, Depuly Legal Affairs Secrelary

D Amondment (expinm m connen! sochon)

Date of Original Filing:

(month. day ycar)

2. Donor Name and Address

GE c/o Universal Studios Hollywood

- th
[j Individual Last Name First Name E Qe Name

100 Universal City Plaza 5511-6 Universal Cily CA 91608
Addross Cuy State Zip Code

GE is a diversified technology, media and financial services company

1! "Other” 15 marked, desenbe the entity’s busmiess activity (if busingss) of its naturg and inlerests

If applicable. identily the name of each source and the amounl(s) salicited or received by the donor for this gift:

S S
Name Amount Namn Amaunt
3. Payment Information
Date and Amount of Payment (ether than travel) 7-28-08 368,593
(menth, day, yoor) (Round to whole dollars)
Travel Payment Information (Round to whole dollars) Location of Travel
S S $ S
Date(s)c! Travel Transporiaton Expenses Lodymg Expenses Meal Expunses Olner Expenses Total Expenses

Provide a specific description of the nature and use of the payment for official agency business:

GE paid a deposil to Ambrosia for overall conference planning and vendor coordination for opening and closing
ceremonies, signature events, and forums for the Border Governors conference on August 13-15, 2008.

Identify the officials for whom the payment was used:

not applicable

Last Name Fitst Name

Title Depanment/Division

Last Mame First Name

Tille DeparimentCivision

4. Verification

I have delermined that it 1s i the inlerests of lhe agency lo accept this gilt and use il lor the official agency business described above,

% P <(—/K Susan Kennedy Chief of Staff 2/2 ‘S)O g/

“ Signalure ol Agency Head or Dem)o Print Name
.—-"'"....-

Comment: (Usc this space or an altachment for any additional information.)

Title {month. day”year)

FPPC Form 801 (June/08)

FPPC Toll-Froe Helpline: B66/ASK-FPPC (866/275-3772)



